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Section 3: Background Information ..-_l(:"

THE PURPOSE OF SECTION 3 IS TO PROVIDE YOU WITH SOME BACKGROUND ON THE IMPORTANCE OR REL-
EVANCE OF SELECT QUESTIONS. IT IS ALSO INTENDED TO HELP YOU IN PLANNING AN APPROPRIATE COURSE OF
ACTION FOR THE WOMAN. THE INFORMATION IN THIS SECTION IS GENERALLY ORGANIZED AS IT IS ON THE PREG-
NANCY QUESTIONNAIRE. PLEASE REFER TO ATTACHMENT | FOR A COPY OF THE QUESTIONNAIRE.

ATTACHMENT 3 OF THIS MANUAL LISTS TELEPHONE NUMBERS YOU MAY CALL FOR MORE INFORMATION ON SOME
OF THE TOPICS DISCUSSED IN THIS SECTION. YOU MAY ALSO CONTACT THE BUREAU OF PuBLIC HEALTH, MATER-
NAL AND CHILD HEALTH SECTION, AT (608) 267-O53 | FOR MORE INFORMATION ON ANY OF THE TOPICS

DISCUSSED.

General
Information

ThePregnancy Questionnaireisprimarily nonmedical.
Therearemedical questions, but they arelimitedin nature
and do not represent acomprehensive physical
assessment. The pregnant woman must be under the
care of aphysician, certified nurse midwife, or nurse
practitioner. If she does not have ahedlth care provider,
help her find oneimmediately. If sheisenrolledina
Medicaid HMO, contact the HMO' s member services.

Age of the Woman

It isimportant that young women understand what their
bodiesaregoing through, especidly if thisisthefirst
pregnancy. Teenage childbearing presentsrisksto both
mother and child dueto avariety of factors, including
inadequateweight gain, poor nutrition, sexua ly
transmitted di seases, and complicationsduring pregnancy,
labor, and delivery. Though being youngisarisk factor,
social classand quality of prenatal care also determine
whether thewomanisat high risk for apoor birth
outcome. Teenage mothers are lesslikely to seek early
prenatal care and often do not receive any prenatal care
servicesat all.

Women who are over 40 face some additional risk for
genetic/chromosomal defects and for effects of chronic
disease.

Marital Status

Singlewomen are generaly considered to be at higher
risk for poor birth outcomes. The Wisconsin Department
of Hedlth and Family Services (DHFS) confirmed the
finding that those motherswho are unmarried have a
consistently higher risk of bearinglow birthweight infants
than those who are married. Unmarried mothers usualy
haveto rely on themsealves more and may not have the
emotiona support they need.

Race/Ethnic Origin

All services ddlivered to the pregnant woman should be
culturaly competent. Cultural competencereferstoa
program’ sability to honor and respect beliefs,
interpersonal styles, attitudes, and behaviorsof the
woman and other family members. It isalso important
that information is presented to thewoman in the

language that she can
clearly understand.

PREGNANT WOMEN AND

ADOLESCENTS WITH
WIC Program

i NUTRITION-RELATED RISKS

The Special

AND INCOMES BELOW
Supplementa

| 85 PERCENT OF
POVERTY ARE ELIGIBLE
FOR WIC.

Nutrition Programfor
Women, Infants, and
Children(WIC)

PNCC GUIDANCE MANUAL
MARCH | 998

SECTION 3

PAaGce 17



providesnutrition education, special supplemental foods,
and encourages use of other needed health and socia
sarvices. Pregnant women and adolescents with nutrition-
related risksand incomes below acertain poverty level
aredligiblefor WIC. Ingeneral, most Medicaid eligible
pregnant women are also eligibleto receive WIC
sarvices. If thewomanisnot enrolled in WIC, explain the
benefits of WIC and help her contact thelocal project.
Encourage women who are enrolled in WIC to pick up
food draftsand attend nutrition counseling sessions

regularly.

WIC cannot providecomprehensivenutrition
assessments and care. The WIC Program provides a
minimum nutrition assessment to determine WIC
eligibility, basicnutrition counseling, and at least onemid-
certification contact. Please refer to Part Z, the prenatal
carecoordination handbook, for informationon nutrition
education services covered by PNCC.

Income/Employment

Thisinformation providesadditiona insightintoher
financial security and/or independence. If thereisa
possibility that thewomanisexposed to occupational
health hazards, encourage her to talk to her health care
provider about it. Individual occupational hazardsneedto
beidentified and analyzed to determine appropriate

intervention strategies. If thewoman isemployed, ask her
thefollowingquestions:
e Does your job require heavy lifting or
moving?
* Does your job require strenuous physical
activity?
e Are you exposed to chemicals or other

substances (i.e. lead, dusts, fumes, radiation)
on the job?

Refer to Attachment 3 for more contact information.

Education

Educationisanimportant factor indetermining birth
outcome. Screening for educationleve identifieswomen
with awide variety of risk factors. If the woman has less
than 12 years of education, sheislesslikely to obtain
early prenatd care, and sheis morelikely to have a poor
birth outcome. If she has not graduated from high schoal,
encourage her and help her make the necessary phone
callsand contactsto begin her Genera Equivaency
Diploma(GED) schooling. Thiswill reaplifelong benefits
for her and her family.

Itisasoimportant toidentify women who have specia
learning needswho may need lower-level reading
materialsand information presented to them in away
they can understand. A woman might say she

WIC Definition for homeless:

A WOMAN WHO LACKS A FIXED OR REGULAR NIGHTTIME RESIDENCE OR WHOSE PRIMARY NIGHTTIME

RESIDENCE INCLUDES ONE OF THE FOLLOWING:

O A SUPERVISED PUBLICLY OR PRIVATELY OPERATED SHELTER (INCLUDES A WELFARE HOTEL, A

CONGREGATE SHELTER, OR A SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE) DESIGNATED TO

PROVIDE TEMPORARY LIVING ACCOMMODATIONS.

O AN INSTITUTION THAT PROVIDES A TEMPORARY RESIDENCE FOR INDIVIDUALS INTENDED TO BE INSTITU-

TIONALIZED.

O A TEMPORARY ACCOMMODATION IN THE RESIDENCE OF ANOTHER INDIVIDUAL.

O A PUBLIC OR PRIVATE PLACE NOT DESIGNED FOR, OR ORDINARILY USED AS, REGULAR SLEEPING

ACCOMMODATION FOR HUMAN BEINGS.
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understandsyour directionsbut, infact, doesnot
understand what you mean. A clear understanding of her
limitationswill hel pyoudifferentiatebetween
noncomprehensionand noncompliance.

Place of Residence

Information on whereawoman liveswill provideyou
withadditional insghtsonissuesregarding her economic
stahility, socia support system, and personal safety. For
example, awoman who livesin ashelter may have been
threatened or physically abused at home. A woman who
ishomelessisat highrisk for apoor pregnancy outcome
dueto acombination of psychosocial and medical factors,
such as severe poverty, lack of a support system, and
increased exposure to disease.

The WIC definition of homelessincludeswomen who are
temporarily livingwithfriendsor relatives. Livingwith
family membersor friendsis<till recognized as stressful
evenif theliving arrangement is permanent and stable.

If the woman moves frequently, you may want to obtain
another contact name (friend or relative) to make it easier
to contact her. The presence of a social support network
isimportant for the woman so she has a hedlthy baby. If
thewoman saysa*“neighbor” isa person to contact in
case of an emergency, it may suggest that the woman
does not have a strong support system.

PNCC GUIDANCE MANUAL SECTION 3

MARCH | 998

PAGE 19



PNCC GUIDANCE MANUAL SECTION 3 PAGE 20
MARCH 1998



About this
Pregnancy

Early prenatal careisone of the most important factorsin
improving birth outcomes. Thissection of the
guestionnaire providesinformation about the adequacy of
prenatal care awoman is currently receiving and early
signsof pregnancy complications. By finding out what
kind of carethewomanisreceiving and identifying any
barriersthat might complicate the receipt of prenatal care,
you can plan her care accordingly.

Y our job isto make sure that the woman has accessto
early and continuous health care, if shehasn’t already
done so, and to address any concerns or questions she
may have about prenatal care, labor, delivery, and infant
care.

Early and continuousquality prenatal careremainsthe
most effective, cost-saving way to increase birth weight
and improve infant health. Prenatal careisespecidly
important for those women at highest risk because of
their social conditionsand health status.

Prenatal Medical Care

For ahedlthy birth outcome, prenatdl careis essential.
Women who have inadequate prenatal care are three
timesmorelikely to have alow birth weight infant than
are women who have early and continuous prenatal
care.

A woman who isin her second trimester and has not
seen adoctor, certified nurse midwife, or nurse
practitioner isat risk for apoor birth outcome. The
woman'srisk

increases as the -

pregnancy Barriers to Prenatal Care Include:
progresses * FINANCIAL PROBLEMS.
without medical

attention. A *TRANSPORTATION PROBLEMS.
pregnant woman *TIME CONFLICTS.

who has not * AMBIVALENT FEELINGS ABOUT

received prenatal
careandisin her
thirdtrimesteris

PREGNANCY.

*BELIEF THAT PRENATAL CARE IS
NOT IMPORTANT.

a high risk for La
. . L]
anegatlveblrth CK OF KNOWLEDGE ABOUT
PRENATAL CARE.
outcome. Also,

women who abuse alcohol or other drugs are the least
likely group to seek prenatal care.

Make direct contact with a hedlth care provider and
schedule an appointment before the woman leaves your
agency. If necessary, discuss with the woman how she
plansto get to her prenatal visit. If the woman does not
know her due date, you can help her estimateit. Refer to
Attachment 4 for an Estimated Date of Ddlivery chart.

Once you know if awoman has received prenatal care
and, if so, how many times she has seen her health care
provider, you can determineif thelevel of careis
adequate. One way to determine the adequacy of
prenatal careisthe Kessner Index. Theindex is based on
which trimester the care began and the number of visits.
TheKessner Index usesthefollowing classifications:

* Adequate: Initiation inthefirst trimester with nine or
morevisits.

e Intermediate: Initiationinthefirst trimester with five
toeight vidts, or initiationinthesecond trimester with
fiveor morevisits.

* Inadequate: Initiation in the second trimester with one
tofour vigits, or initiationinthethird trimester withone
or morevists.

Although the Kessner Index can quantify some aspects
of prenatal care, it cannot measure the quality of prenatal
care. Quality prenatal care must go beyond increasing the
number of prenatal medical visits. Theactual prenatal
carecontentisalso critical.

Multiple Births

Multiplebirthsand prematurelabor arerisk factorswhich
can negatively affect the birth outcome. There are
severa medical complicationsassociatedwithmultiple
gedtationincludingthefollowing:

* Low hirthweight.

» Maternal anemia

* Premature birth.

* Placental orumbilica cord problems.

* Pregnancy-induced hypertension.

» Baby’ sabnormal positionintheuterus.

The serious nature of these complicationsfurther
illustratesthe importance of early and comprehensive
prenatal care.
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Signs of Early Labor

If awoman indicates that she has experienced symptoms
of premature labor, therisk for premature delivery greatly
increases. A woman who has experienced any of these
symptomsshould seeamedical providerimmediately.

Signsof prematurelabor includethefollowing:

* Pelvicor lower abdominal pressure.

» Congtant, low backache.
Changeinvaginal discharge.

Mild abdomina cramps.

» Regular contractionsor uterinetightening.
* Ruptured membranes.

Basic Information and Health Education

During Pregnancy

One of the most important roles as a care coordinator is
as an educator. Refer to Part Z, the prenata care
coordination serviceshandbook, for theguidelineson
providing healtheducation.

Provide health education to women who need moretime
and speciaized education to make changesin high-risk
behaviors and lifestyles. Women who need health
education oftenrequireinnovativeandindividualized
educational approachesto effectively meet their needs.
Theeducational interventionsmust target high-risk
medica conditionsand high-risk health behaviorsthat can
bealleviated or improved through education. Hedlth
education must be based on the woman’ s risk assessment
and care plan.

Theintent of health education isto promote behavior
changeinthewoman’ sdaily lifethat will support a
healthy pregnancy and resultin animproved birth
outcome. Behavior and lifestyle changesresulting from
health education may havelong term effectsonimproving
the health of the mother, baby, and subsequent
pregnancies.

Please note:

Significant medical or psychosocial risksmust bereferred
for appropriate treatment.
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Medical
History

The more you know about the woman’ s medical condi-
tion, the better. Thisinformation doesnot take the place
of amedical prenatal exam. A woman must be under the
care of ahealth professional. Communicate with the
woman’ shealth care provider about pertinent medical
conditionsand devel op aplan of carethat integrates
management of her medical and prenatal care needs.

Most likely awomanwho had difficulty obtaining prenatal
careduring previouspregnancieswill experiencesimilar
barriersduring thispregnancy. Overall, the most impor-
tant risk factorsfor pre-termlabor includethefollowing:

* Higtory of previous prematurebirth.

* Multiplegestation.

 Higtory of late (second trimester) miscarriage.
* Cigarette or cocaine use.

Medical Conditions

Thereare many medical conditionsthat can negatively
affect birth outcome. Refer to Attachment 5 for more
information about each condition listed onthe Pregnancy
Quegtionnaire.

Previous Pregnancies

Obtaininginformation about previouspregnancieswill
help you determine the amount and type of information
and education that the pregnant woman may need. If this
isher first pregnancy, you will need to spend moretime
sharingthebasicinformationregarding normal physica
and emotional changes, fetal growth and devel opment,
positive health behaviors, warning signsof premature
labor and delivery, and infant care.

Women who have been pregnant before will need
different information. Womenwith five or more previous
pregnancies are considered at high risk for apoor birth
outcome. Thereasonsfor thisare varied but include an
increaseinmedical problemsand additional psychosocia
stressors.

Miscarriages

If two or three miscarriages occur in arow, there may be
an underlying medical problem. Encourage thewomanto
sharethisinformation with her health care provider. Help
the woman understand the signs and symptoms of a
miscarriage, theimportance of prenatal care, and, if
necessary, refer her to grief counseling regarding theloss
of the pregnancy.

Abortions

miﬁéﬁgi?mg Wo_men e_lt pal:ticular risk for
subsequent pregnan- miscarriage include those
ciesisnotfully who:

known. However,

multipleabortions * SMOKE.

increase therisk for
anincompetent
cervix, whichmay
result inamiscarriage
or preterm ddlivery.

* DRINK ALCOHOL.

*USE ILLICIT DRUGS.
* HAVE HIGH BLOOD

PRESSURE.

* HAVE DIABETES.

Twins or *HAVE AN INCOMPETENT
Multiple Births CERVIX.

Many twininfants * HAVE HAD MULTIPLE
havelow birth PREGNANCIES.
weights, even at full

term. Thereisanincreased risk of medical complications
with multiplefetuses, such aspreeclampsia, anemia,
preterm labor, low birth weight, and Cesarean delivery.

Cesarean-Sections

If awoman had a previous Cesarean-section, find out
why it was necessary. In the past, the type of incision
used during aC-section operation required that all
subsequent babies be delivered by C-section. Now, with
different surgical techniquesand labor management
practices, many women can have a vagina birth after a
previousC-section.

Encourage the woman to talk to her hedlth care provider
about the type of ddlivery she can anticipate. Provide the
support and information she needs asthe time of delivery
comes closer. If awoman needs a C-section and it is
planned in advance, help her get her support network in
place before she comes home. Refer the woman to a
local C-sectionsupport group, if available.
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Interval Between Pregnancies

Therisk of having alow birth weight baby ishigher when
theinterval between pregnanciesislessthan sx months.
A short pregnancy interval places agreat demand on the
woman’sbody, particularly if sheisnursing the other
child. In addition, the closeness of thispregnancy to apast
pregnancy may indicate alack of knowledge or under-
standing about the reproductive system and family

planning.

Premature Labor

Infant Size at birthisakey determinant of child health. An
infant may be born small because it was born too early.
The average length of pregnancy is 40 weeks. Premature
infants are born before 37 weeks gestation. A history of
preterm births is one of the best predictors of a subse-
quent preterm birth.

Interventionsto reduce preterm birthsincludethefollow-
ing

* ldentifying women who have had a previous preterm
ddivery, multiplegestation, incompetent cervix, low
prepregnancy weight, or signsof preeclampsia

* Educating hedlth care providersabout their rolein
identifying and treating women for preterm | abor.

* Educating the woman about therisk of preterm labor
andearly warning signs, especialy bleeding.

 Edtablishing a system so the woman can contact her
health careprovider immediately.

* Indtitutingamedi cation system, includingtocolytic
medications.

* Requiring bed rest and/or hospitalization during preg-
nancy.

Help the pregnant woman understand her medical
provider’ srecommendations.

Fetal Death

A previousfeta or neonatal death increasestherisk for
the same adverse outcome in subsequent pregnancies. A
dtillbirth or death of anewborn can be adevastating loss
for the parents. They may fedl guilty and may blame
themsalves. A woman who has experienced perinatal
loss may have mixed feelings about her current preg-
nancy. She may fed that the same thing will happen to
thisbaby.

Feta death, a'soknown as“ illbirth,” isabirth that
occurs late in the pregnancy, and close to the due date,
and shows no signs of life. A fetal death isreported and
counted if it occursat aminimum of 20 weeks gestation
or weighs at least 350 grams.

A “neonatal death” isthe death of alive-born infant at
less than four weeks of age.

Birth Weight of Other Children

Aninfant birthweight of lessthan 5.5 pounds, or 2500
grams, isconsidered to below. Very low birth weight
babies, weighing 1500 gramsor less, areat high risk for
neonatal death and other health complications.

Largeinfants (those having abirth weight over 10
pounds) have ahigher incidenceof birthinjuries. A large
baby may be due to heredity but may also be the result of
adiabetic or prediabetic mother. If diabetesis suspected,
inform the woman of the signs and symptoms. Report
any changesto her hedlth care provider.

Special Care Nursery

Y ou may be ableto anticipate potential problemswiththis
pregnancy if you know the history of previous pregnan-
cies. Infants are placed in a specia care nursery for
many conditions, including:

» Bloodgroupincompatibilities(for example, Rhfactor).
¢ Low birthweight.

» Cardiacor gastrointestinal problems.

e Prematurity.

e Drug exposure.

* Respiratory problems.

e Low Apgar scores.

Encourage the woman to let her health care provider
know if she had an infant stay for aday or moreina
specia care nursery.

Previous Prenatal Care

Early and continuous prenatal medical careisextremely
important. Women who have inadequate prenatal care
arethreetimes morelikely to have alow birth weight
infant than are women who have early and continuous
prenatal care.
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Alcohol, Medicines,
& Other Drugs

Theuseof tobacco, acohal, illicit drugs, or medications
before and during pregnancy can cause serious
complications. In additiontorisksto themother’ shealth,
there are many negative effects on the unborn child. This
section providesinformation about therisksand outcomes
of substance abuse on the expectant mother and the
baby.

Thequestionnaireisdesigned so that the questions
directly related to substance abuse pertain to the
expectant mother’ s behavior in the three months before
she became pregnant to encourage the woman to answer
the questions honestly. No expectant mother wantsto be
seen asa“bad mother,” and by asking questions about
the time before the woman became pregnant, she may
revea patterns of abuse that must be addressed to help
reducethe risk of apoor birth outcome.

Tobacco

Smoking isone of themost important and preventable
determinants of low birth weight in the United States.
Smoking during pregnancy increasestherisk of Sudden
Infant Death Syndrome (SIDS) about threefold. A baby’s
exposure to passive smoke by the mother, thefather, or
other household membersincreasestherisk of SIDS by
twofold. Smoking during pregnancy isharmful tothe
unborn baby insevera waysincluding thefollowing:

* A higherriskfor intrauterinegrowth retardation
(IUGR), whichisthe failure of thefetusto grow at a
normal rateduring gestation.

*  Morefrequent miscarriages, premature ddliveries,
anddtillbirths.

*  Harmful effectsonmaterna nutrition, including lower
availability of cal oriesduetoincreased metabolism
and the depletion of certain nutrients such asiron and
vitamin B,

* Risk for premature rupture of the membraneswhich
triggers premature labor.

* Ahigherriskfor areductionin birthweight ranging
from 150 to 250 grams.

In addition to the harmful effectsduring pregnancy,
infants of mothers who smoke are morelikely to suffer

from respiratory illnesses and are at an increased risk for
SIDS.

Encourage the woman to reduce or stop smoking. When
awoman is pregnant, she may be more motivated to quit
than at any other timein her life, and the earlier in
pregnancy awoman stops smoking, the better her
chancesfor delivering an average-weight baby.

If awoman expresses her desireto quit smoking, direct
her to the appropriate resources such as the American
Cancer Society which offersacourse called “ Special
Delivery” designed specifically for pregnant women.
Refer to Attachment 3 for contact information.

Women who smoke and plan to breast-feed should follow
theserecommendations:

e Stop or decrease smoking to the greatest degree
possible.

¢ Avoidsmokingjust
beforenursing.

* Donotsmokein

the sameroom with BIRTH WEIGHT BABIES
theinfant. CAN BE ATTRIBUTED TO

STUDIES SHOW THAT
BETWEEN 21| AND 29
PERCENT OF ALL LOW

MATERNAL SMOKING.

Emotiond support,
health education, and follow-up will givethewomanthe
skills she needsto make hedlthy decisions.

Alcohol

Alcohol useduring pregnancy canlead tolow birth
weight, premature birth, fetal and neonatal death, Feta
Alcohol Effects(FAE), or Fetal Alcohol Syndrome
(FAYS). There are several questions which address a
woman'sacohol use. It isimportant that you encourage
the woman to seek treatment if she abusesalcohal in
order toimprove her health and the health of her unborn
child. Refer to Attachment 6 for information about
Alcohol and Other Drug Abuse (AODA) trestment for
pregnant women.

T-ACE Assessment

The questions about alcohol use are structured to identify
risk-drinking. Risk-drinkingisdefined by theamount of
materna drinking associated with harm to thefetus.
These questions are known as T-ACE questions
(Tolerance, Annoyed, Cut down, and Eye-opener). Itis
your job to convey the message that thereis no safe level
of alcohol consumption during pregnancy.
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Thefollowinglist outlinesthemain objectivesof the T-
ACE assessment:

* How many drinks does it take to make you fed
high?
T- Thisquestionindicatesthewoman’ stolerance
level regardinga cohol.

» Have people annoyed you by criticizing your
drinking?
A- Thisquestion examines how thewoman’s
drinking annoysor impactsothersin her life.

* Have you ever felt you ought to cut down on your
drinking?
C- Thisquestion helpsthewoman examinetherole
alcohol playsin her lifeand whether shefedls
that she needsto cut down her drinking.

* Have you ever had a drink first thing in the
morning to steady your nerves or get rid of a
hangover?

E- Thisquestiondeterminesif awomanisphysically
addicted and needs alcohol as an eye-opener.

A pregnant woman should understand that when she

drinksan alcoholic beverage, the concentration of acohol
inher unborn
baby’'s IF A PREGNANT WOMAN DRINKS

bloodstreamis ALCOHOL, THE

the same level CONCENTRATION OF ALCOHOL
as her own. IN HER UNBORN BABY'S
Alconol , BLOODSTREAM IS THE SAME
consumptionat

LEVEL AS HER OWN.

any timeduring

the pregnancy is potentially harmful to thefetus, and

timing and duration of exposure can berelated to the type
of damagelikely to occur. Thefollowinglistincludes
some of the harmful effects of alcohol consumption
during pregnancy:

e During thefirg trimester: Magjor organs are
developing and miscarriagemay occur. Alcohol is
toxic to the devel oping embryo and fetus and may
causemaformationsor abnormadlities, includinga
decreaseinthenumber of braincells.

* During the second trimester:  Miscarriages
continue to be arisk and premature separation of the
placentaisanother concern.

e During thethird trimester: Overal growth,
including brain devel opment, may beimpairedand
resultinlow birth weight and intrauterinegrowth
retardation which affectsweight, length, head, and
chest circumference.

Womenwho use alcohol during pregnancy compromise
their nutritiona status. Studieshavefound low intakes of
protein, dairy foods, cereal and bread, calcium, certain B
vitamins, and vitamin D among women who consume
acohol during pregnancy.

FASisanother risk associated with al cohol consumption
during pregnancy. FASmay lead to thefollowing:

e Prenatal and postnatal growth retardation.
e Centra nervous system disorders.
*  Abnormal craniofacial features.

FASistheleading preventable cause of menta
retardation. Less severdly affected infants who may not
exhibit al of these characteristics may be categorized as
having FAE.

Medicines

A pregnant woman should beinformed that the use of
over-the-counter and prescription medicinesmay be
harmful to her unborn child. Oftentranquilizers, deeping
pills, cold remedies, and other commonly used drugsare
misused because they are taken more frequently than
recommended, in larger than prescribed doses, or over a
longer timethan indicated. Adviseawomanwhoistaking
aprescribed medication to consult with her health care
provider about treatment during pregnancy.

lllicit Drugs

Substance abuse during pregnancy increasestherisk for
miscarriage, bleeding problemsand stillbirths. Whilethe
long term effectsare not clear, theinfant ismorelikely to
be premature, have low birth weight, and have some
adversechangesin neurological devel opment.

Diseasesof addictionto harmful andillegal drugsdo not
spontaneoudly halt during pregnancy. Itisdifficult to
estimate use of these substances during pregnancy, but
one estimate isthat approximately 11 percent of pregnant
women use heroin, methadone, amphetamines, PCP,
marijuana, inhaants or cocaine. Many women are
reluctant to openly discusstheir drug use because of fear
of criminal prosecution or termination of child custody. If
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the woman does show signs of possible substance abuse,
it isimportant that she be referred to a provider who can
discussthisinanonthreatening, therapeutic manner.
Treatment for substance abuse during pregnancy is
critical and women do havefirst priority for admissionto
AQODA trestment programs.

If the woman hasinjected drugs, sheisat increased risk
for exposure to HIV/AIDS and Hepdtitis B. Refer to
Part F of this Section for more information about HIV/
AIDS. Refer to Attachment 5 of this Guide for more
information about HepatitisB.
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E Nutrition

Adequate nutrition isone of the most important influences
on the health of pregnant women and their infants. To

hel pwomen achieveoptimal nutritional status, nutrition
services should be available from trained health care
professonals.

Every pregnant woman needs to be screened for her
dietary practices, knowledge about nutrition, and her
understanding of how these factors affect pregnancy
outcome for both the mother and the fetus. This screen-
ing and basi cinformation sharing should beginwith her
first visit and continuethroughout the pregnancy. Basic
nutritioninformeation shouldincludereinforcement of
positivenutrition practices. Tomaximizeresources,
coordinatethe provision of thisscreening and basic
nutritioninformationwithWIC program services.

In coordination with WIC Program services, provide or
reinforce basic nutrition information asneeded. Please
refer to Part Z, the prenatal care coordination handbook,
for guidelineson providing nutrition education.

For women with certain conditions and/or diseases,
medical nutritiontherapy isavita component of their
prenatal care. Please refer to Attachment 5 for additional
information on conditions/sicknesses. If thewoman has
specia dietary needs, she should see atherapeutic
dietitianor nutrition professional. Thenutritioncareplan
shouldincludethefollowing:

* Diet counsding that accommodates cultura prefer-
ences.

SKill building regardingfood purchasing.
* Preparationand meal planning.
 Behavior changeinterventions.

Prepregnancy Weight

Prepregnancy weight may be a better indicator of risk for
poor outcomes than weight gain during the pregnancy. To
determineif awoman isunderweight, overweight, or
obese, weight and height must be compared and evalu-
ated. The woman and fetus are at higher risk if the
woman has a prepregnancy weight of lessthan 20.0 or
greater than 26.0 Body Mass Index (BMI). Refer to

Attachment 2 to estimate the woman’s BMI, to deter-
minethereationship of body weight to height, and to
assess and categorize her prepregnancy weight.

Weight During Pregnancy

Weight loss or no weight gain by the second trimester, or
weight gain greater than 6.5 pounds per month greatly
increases the risks for the woman and her infant. A
normal weight gain rateisapproximately 1 pound per
week in the second and third trimester. Underweight
women should gain dightly moreand overweight women
shouldgaindightly less. A suddenincreaseinweight
after the twelfth week of pregnancy caused by fluid
retention may be related to the onset of preeclampsia
Any weight lossduring the second or third trimester is
indicativeof complications. If youareproviding nutrition
counseling, weigh the woman each month and plot her
weight on the Prenatal Weight Gain Grid at each visit.
Refer to Attachment 7 for asample grid.

If weight gainisconsis- MAKE IMMEDIATE
tently fallingbelow or REFERRAL TO HER
above the recommenda-

: - HEALTH CARE
tions, nutrition carefrom

adietitianisstrongly
recommended. Also,
participationintheWIC
program needs to be reassessed to ensure cons stent
participation and appropriate use of WIC foods. Make an
immediate referral to her health care provider if you see
any serious weight changes.

PROVIDER IF YOU SEE
ANY SERIOUS WEIGHT
CHANGES.

Symptoms During Pregnancy

Asacommon symptom during pregnancy, it isnormal for
about 50 percent of pregnant women to experience
vomiting during the sixth week to about the sixteenth
week of pregnancy. Severe or prolonged vomiting during
pregnancy may becomelife-threateningif itisnot
controlled. Any vomitingduringthethirdtrimester
requiresimmediate referral to her health care provider.

Suggest thefollowing if the expectant momishaving the
followingsymptoms:

Nausea

 Eat small, frequent medls (every 2 to 3 hours)
including a snack of bread or crackers at bedtime
and before getting out of bed in the morning.

* Eat eadly digested carbohydratesand avoid high-
fat foods.
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* Drink liquids(clear broth and juice) between meals.
* Avoid cooking odorsand pungent smells.

Heartburn
* Eat several smal medsaday.

Drink alot of fluids.

 Avoid greasy or highly seasoned foods, coffee, and
cigarettes.

Do not lie down after eating.
Seepwithhead dightly elevated.

Constipation
* Eat highfiber foods.

* Drinkalot of fluids.
» Chewfoodthoroughly.
» Exercisedaily.

A history of vomiting could suggest an undiagnosed egting
disorder. If thewoman reports vomiting to control weight
gain, warn her of therisksimposed on thefetusif she
continuesto do it while pregnant. It' susually not very
effectiveto focus on the risks sheisimposing on herself.

Body Image

If awoman greatly misinterprets her prepregnancy
weight and body shape, she may try to resist appropriate
weight gain. It isimportant to warn adolescents of the
changestheir bodieswill undergo whilebeing pregnant. If
thewoman hasaweight phobia, remind her that itis
important to eat healthy foodsin order for her newborn to
behealthy.

Special Diets
The use of aspecia diet may

FURTHER
NUTRITIONAL
ASSESSMENT IS

indicate achronic disease or
conditionrequiringdietary
treatment, self-imposed food
restrictions, or eating behaviors
based onreligiousor cultural
beliefs. Dietary factorsinclud-
ingmilk alergies, lactose
intolerance, self-imposed
dietary restrictions, and inap-
propriate use of supplements
and over-the-counter medica

USUALLY NEEDED
FOR A WOMAN WHO
FOLLOWS A SPECIAL
DIET, DIETS OFTEN
FOR WEIGHT LOSS,
OR RESTRICTS HER
DIETARY INTAKE FOR

neutral, or harmful. Nutrition and health risksmay be
involved.

A woman who frequently or consistently restricts her
dietary intake may have low nutrient reserves and start
her pregnancy in poor nutritional health. Further nutritional
assessment is usualy needed for awoman who followsa
special diet, dietsoften for weight loss, or restrictsher
dietary intake for other reasons. If the woman indicates
sheisonaspecial diet, ask her additiona questionsto
learn moreabout her dieting behavior:

+ How long have you been on this diet?
»  Who prescribed or recommended this diet?

Eating Nonfood Substances (Pica)

Picaisthe compulsive eating of nonfood substances
having little or no food value. When picasubstances
replace food, inadequate intake of nutrients may result. If
calorie-containing substances are eaten in large amounts,
picamay contribute to excessiveweight gain. Paint chips,
clay, and dirt may contain lead and starch, and clay may
interferewith the absorption of certainmineralslikeiron.
Inaddition, dirt and clay may contain parasites. Laundry
starch is not manufactured as afood product and ishigh
inbacteria.

Encourage the woman to stop picabehaviors but be
sengitiveto her cultural beliefs. Substitution of anappro-
priate food may be ahel pful suggestion. For example, a
woman can freeze fruit juice to eat instead of ice. If pica
behaviorsareassociated with possiblelead ingestion,
refer the woman for blood testing.

Food Supply and Resources

If thewoman says she has difficulty obtaining food, ask
her if sheis participating in the WIC program or other
food programs. If sheis, find out if she has other prab-
lemsthat impact her ability to have an adequate supply of
food.

If sheisnot obtaining enough food, encourage her to use
food programs such as the WIC Program, Food Stamps,
andfood pantries.

If the woman does not have a functioning stove or
refrigerator, she may need education on food purchasing,
preparation, and storage. Contact your county UW-

tionsareimportant to note. Qe sz, Extension officefor moreinformation.
Special dietsmay be beneficial,
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I: Relationships

Women who do not have an adequate social support
system need moreintensive prenatal care coordination.

Y our roleisto convince the woman of her worth and
dignity and let her know that sheisvalued as much as her
unborn child. Tell the woman that she may refuseto
answer any of the questionsif they becometoo painful to
answer. It may take several meetings before the woman
feels comfortable enough to respond to such personal
guestions.

Emotional Response to Pregnancy
Itisnormal for awoman to have mixed feelings about
being pregnant. It may be her first pregnancy, it may
have been unplanned, she may not know how shewill be
able to support hersdf and a baby, or her partner may
disapprove. If awoman answers that sheisvery upset,
talking with her about her concernswill helpyouidentify
ways to assist her. Refer her for treatment as needed. A
woman who is very upset about the pregnancy may make
unhealthy decisionsthat can negatively affect thebirth
outcome.

The Partner

If the woman saysthat her partner does not know that
sheispregnant, it may suggest that sheisafraid to tell
him. If the woman says that her partner is very upset
about the pregnancy, her personal safety might bea
concern. Pregnant women are a an increased risk of
spousal or partner abuse. All pregnant women should be
screened for battering during routine medicd prenatal
assessments.

Depression

A woman who admitsto
feding depressed most or
al of thetimeisin need of
immediateattention. She
may feel hopeless, incom-
petent, depressed, ex-
tremely isolated, suicidd,
and without help and emotiona support. Asaresult, she
may turn to alcohol and other drugsin her attempt to cope
with her problems. A battered woman may begin to use
alcohol and other drugs as ameans to cope with the

A WOMAN WHO ADMITS
TO FEELING DE-
PRESSED MOST OR
ALL OF THE TIME IS IN
NEED OF IMMEDIATE
ATTENTION.

violence. Y our roleisto help her identify her problems,
develop acare plan, and provide her with some hopefor
thefuture.

Children in the Household

Finding out how many childrenarepresently livinginthe
expectant mom’ shousehold will help you understand the
daily demandsand responsibilitieson her time at home.
Shemay becaring for other childrenin addition to her
own. In addition, you may learn that some of her children
may livewith other relativesor friends, in foster homes,
or residein other aternative home settings. Thisinforma:
tionwill help you devel op aworkable care plan together.

Risk for HIV

HIV can be transmitted
from an infected woman to TESTING ONLY

her fetusduring pregnancy,  tarcetep To WOMEN
duringlabor anddelivery,
and through breast-feeding.
If the woman isHIV
positive, shecan dramati-
cally decrease the chances
of transmitting the disease
to her unborn childif she

COUNSELING AND

WHO REPORT HIGH-
RISK BEHAVIORS MAY
FAIL TO IDENTIFY AS
MANY AS 50 1O 70
PERCENT OF HIV-
INFECTED WOMEN.

receives treatment as early in her pregnancy aspossible.
Counsdling and testing only targeted to women who
report high-risk behaviorsmay fail to identify asmany as
50-70 percent of HIV-infected women. The U.S. Public
Hedlth Service, Centersfor Disease Control (CDC),
recommendsroutine HIV counseling and voluntary
testing for al pregnant women. Testing should be offered
inastraightforward, informative, and non-judgemental
manner. If HIV status has not been confirmed by the
timeof birth, voluntary postpartumtesting should be
encouraged.

Though the state statutes do not require the use of a
separate HIV testing consent form, the statutes are very
clear about theinformation which must be provided to a
person so that an informed decision to consent is made.
Refer to Attachment 8 for a sample form.

Family Patterns of Alcohol or Drug Abuse
A partner who has an acohol or drug problem createsa
homeenvironment that isunstable, unpredictable, and
potentially violent. News of an unexpected pregnancy
may prompt the partner to turnto alcohol or other drugs
asaway to escape from the additional responsibility. A
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woman who abuses substances may find it even harder
to stop using or cut back considerably if her partner uses
heavily. If the woman is keeping the pregnancy a secret,
shemay continue using acohol and other drugsor
“partying” withhim.

The presence of alcohol and other drugs tendsto increase
thelikelihood of domestic violence. Research showsthat
alcohol ispresent asafactor in asignificant number of
battering cases reported to police and woman’ s shelters.
Battering situationsthat involvea cohol tend to bemore
serious. Most abusers are multiple drug users, supple-
menting their primary drug of choicewith alcohol. Refer
to page 23 of this section for moreinformation about the
effects of acohol use during pregnancy.

Other Family Members

Thebehavior of anyonein the homeenvironment will
have an impact on everyonein the household. Relatives
tend to keep the substance abuse a secret in an effort to
“protect” the user and to bring security to an extremely
insecuresituation.

Be particularly attentiveif the pregnant womanisan
adolescent and identifies one or both of her parentsor
primary caregiverswith anacohol or drug problem.
Blame, fear, and shame can pressure the woman to keep
the secret. The connection between substance abuse and
child abuse has been established.

Abuse to the Woman
Abusetowomenisfoundinall socia, economic, ethnic,
and racial groups. Battering often begins or escalates
during pregnancy. Those women who are abused are
twice as likely aswomen who are not abused to delay
prenatal care. Therisk of battering isgreatest to a
woman who:

» Hasahigher occupation and educational status than her
partner.

» Hasapartner who isunemployed or consistently
underemployed.

* Isphysically isolated (rural residence).

* |Isalienated from her family and friends.
» Has alanguage difference.

» Hasphysical limitations.

Child Abuse and Neglect

Child abuse and neglect (that occursto children under 18
yearsof age) includesphysical injury, sexua intercourse
or sexual contact, emotiona abuse, and neglect for
reasons other than poverty to provide necessary care,
food, clothing, medical care, dental care, or shelter. Refer
to Attachment 9 for acopy of Section 49.981 of the
Wisconsin Child Abuse Neglect Act.

Child Sexual Abuse

Child sexual abuseisdefined as contact or interaction
between a child and an adult when the child isbeing used
for the sexua stimulation of the offender or another
person. Wisconsin Statutesdefine* child” for legal
purposes as any person under the age of 16 in sexua
assault cases and under the age of 18 in fornication,
enticement, sexual gratification, and pornography of -
fenses. Incest isthe sexual activity or sexua contact
between family members such as brother and sister,
father and daughter, mother and son, daughter and son
and stepfather, etc.

Domestic Abuse

Domestic abuse is a pattern of physical, sexual and/or
emotiona abusive behavior (known asbattering) that
occurs between an adult person againgt his or her spouse

or former spouse,
against an adult THOSE WOMEN WHO ARE
withwhom the ABUSED ARE TWICE AS
personresd'esor LIKELY AS NONABUSED
formqur&aded, WOMEN TO DELAY PRENATAL
or against an

_ CARE.
adultwithwhom

the person has created a child. Most often domestic
violence startsasanintimate relationship. Refer to
Attachment 10 for information about the Domestic
Violence Statutes. Refer to Attachment 11 for alist of
Wisconsin Domestic Abuse Programs.

Sexual Assault or Rape

Thisincludesall formsof sexual victimization, including
forcible rape, attempted rape, and other acts of unwanted
sexua aggression.

TheWisconsin Child Abuse Neglect Act, Section 49.981,
listsindividua swho are required to report any suspected
abuse or neglect or abdlief that abuse or neglect will
occur. It aso explainsthe circumstances under which a
health care provider isnot required to report.
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Forced Sexual Contact

Most often children are sexually abused by adultsthey
already know and trust, who often are members of their
families, or closefriends. Femaeincest victimstend to
have a higher rate of alcohol and drug use because of low
salf-esteemn, unresolved anger, and feelings of helpless-
ness and hopel essness.

If other members of the woman’sfamily have been
sexually assaulted or abused, it isimportant for her to talk
about it. Thisinformation may giveyou someinsightinto
thewoman’ severyday life, socia support network, and
homeenvironment.

If thewoman fearsanyone, including her partner, will
abuse her, sheisin need of immediate assistance. She
will not admit to thisunlesssheistruly scared.

Guns in the Home

Inform the woman of the dangers of handgunsin the
home and encourage her to keep any gunsin the home
unloaded. Handgun owners are morelikely to keep their
gunsloaded and fire their guns after drugs or alcohol are
consumed. Explain to thewoman that guns should be kept
out of the reach and sight of children becausethey are
tooyoungto really understand thelethal potential of
firearms.

Social Support

Theperception of anindividuals' socia support system
may, under certain circumstances, protect that individual
from avariety of negative stressors. It isimportant for the
woman to have at least one close contact to provide her
with stable care and attention.

Motherswho report more social support bond with their
childrenmorereadily and provideamorestimulating
homeenvironment.

When thewoman tellsyou who shetaksto, it will aso
lead to how she dealswith her problems. Sharing this
informationwithyouwill allow youto understand her
strengths and develop aredlistic care plan with her.
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G Worries

Thewoman may have additional worries or concerns that
the questionnaire does not cover. The end of the ques-
tionnaire allowsyou to go over subjectsthe expectant
mom needs moreinformation about and alowsyou both
to get to know each other better.

Transportation

Onemajor barrier for obtaining prenatal care, especialy
for thosewomenwholliveinrura areas, istransportation.
Assist thewoman in arranging transportation if she does
not have access to services. Transportation to Medicaid-
covered services may be paid by Wisconsin Medicaid.
Refer to Part Z, the prenatal care coordination services
handbook, for moreinformation.
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